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Dimmore&ShohlLLP N ov o 7 2005 



ATTORNEYS 



Facsimile Transmittal from William a, Jividen 

November 7, 2005 P"*cc 937-449-*448 / Fax:937-223-0724 / williamjividen@dinslaw.com 



To: Examiner Kien T. Nguyen 

Firm: MAIL STOP AMENDMENT 

Fax Number: 57 1/273-8300 

Client Number: KEL 0124 PA/40415.129 



Pages: 

(including cover) 

Comments: OFFICIAL OFFICIAL OFFICIAL 

Applicants : Everett et al. 

Serial No. : 10/089,777 

Filed ; June 18, 2002 

Title : IMPROVEMENTS RELATING TO ACTIVITY 

SURFACES 

Art Unit : 3714 

Conf. No. : 2615 



If there are any problems in receiving ihis transmission, please call Amy Marshall at (937) 449- 
6400 immediately. Thank you. 



Notice 

This message is intended only for the use of the individuals or entity to which it is addressed and may contain 
information that is privileged* confidential, and exempt from disclosure under applicable law. If the reader of this 
notice is not the intended recipient or the employee or agent responsible for delivering this message to the intended 
recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this notice in error, please noiify us immediately by telephone and return these papers 
to us at the address below via first class mail. 

Dayton • One Dayton Centre • One South Main Street, Suite J 300 ■ Dayton, Oh 45402-2030 • Phone : (937) 449-6400 
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@l 002/021 



NOV 0 7 2005 



PTCVSB/17 02-04) 
Approved for u*e through 07/31/2006. OMB 0651-0032 
U.S. Pate* and Trademark Office; U.S. DEPARTMENT OP COMMERCE 



f Eff#rtv4 Oft 1 

Fees owreusrrf to the Consolidated Aooroorlathns Act 2005 (H.R. 4B18). 

FEE TRANSMITTAL 

For FY 200S 


Complete ff Known ^ 


Application Number 


10/089,777 


Filing Data 


June 18. 2002 


First Named Inventor 


Robert Everett 


Examiner Name 


Kien T. Nguyen 


\y\ Applicant claims small entity status. See 37 CFft 1.27 


Art Unit 


3714 


^TOTAL AMOUNT OF PAYMENT ($) 300.00 


Attorney Docket No. 


KEL 0124 PA — J 



METHOD OF PAYMENT (check all that apply) 



CD Money Order EH None O Other (please identify)^ 
[ ' | Deposit Account Depoail Accflunl Number DeposQ Account Name: 



I I Check [Z] Credit Card 



For ihe above-ldeniified deposit account, the Director Is hereby authorized to: (check al that apply) 

(^Charge fee(s) Indicated below Qcharge fee(s) indicated below, except for the filing fee 

| [ Charge any additional fee<e) or urtderp aymenls of fee<3) [ | Credit any overpayments 

WARNING: InfermaVon orMhS torn maj become public. Ciedlt card Information ahould not be Included on ttila form. Provide tree* card 
Infcwmabon and authorization on PT0-2Q39- 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




Few fi) 


Small Entity 




SmflM Entity 


Fee ($1 


Small Entftv 


Ao plication Type 


Foe<$) 


Fee Q] 




F*M*J 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees palpal 



2. EXCESS CLAIM FEES 
Poo Description, 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims . Extra Claims Fee (%) Fee Paid ffl WwltiP'? Dependent Claims 

82 _ -20orHF>- 0 x 25 - _ -0- Feetfl F ? e Paid ffi 

HP * highest number of local Claim* pein tor. If greater than 20 
mdop. Claims Eatra Claims Fee <S1 

16 - 3 or HP = 8 x 100 



Small Entity 
Foa ffl Fee (%\ 



25 
100 
180 



Fw PflU ffl 



HP = higher number of moependeni claims paid for, if greeter than 3 

3. APPLICATION SIZE FEE ^ . , . 
If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(aXlXG) ™d 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof FeoJ$l 
-100= /50- (round up te a whole number) x 



MOTHER FEE(3) 

Non-English Specification, 

Other; 



Foe* Paid ft) 



$130 fee (no small entity discount) 




TO enaction of mformalion is rcqUrebAy 371CFR 1 .136. The information is required to obtain or retain g benefit by u^ pj^which is to file (and ff the 
USPTOtOproccsa)ana»pncaUon. C»<58ert£[iy la governed by 35 U.S.C. 122 and 37 CFR 1-1*. This collection * eaL mated to take 30 ^rmnuli* to Complete, 
Induti no oatfierlfio. preparing, and aubmitUno the «mpJ fl lad application form to the USPTO. Time wW vary 

on Ihe amount Of Wie you require to complete thi* form and/or suggee lions for reducing thie burton, ahouid be ■ ert^ te 'the ON* SSSS^SSfS^lfASiSi 
and Tradarnark Office, US. Ctepertment of Commerce, P.O. Bo* 1450, Alexandria, VA 2251 M460, OO NOT SEK© FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Co mm teal oner for Patents, P.O. Box 1460. Alexandria! VA 2231 3-1460. 

tfyou need assistance in completing the form, cell 1-MO-PTO-9199 end select option 2. 
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Effsctive on 12A)art004, 
Fee* pursua/if to tf>e ConsoHdated ACMDrteVona Ac t 2QQ5(H .K 4B16). 

FEE TRANSMITTAL 

For FY 2005 



f71 Appacs nt claims small entity status. See 37 CFR 1-27 
TOTAL AMOUNT OF PAYMENT (S) 



800.00 



Complete If Known 



Application Number 



Flung Date 



June 18, 2002 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/089.777 



Robert Everett 



Klen T. Nguyen 



3714 



KEL 0124 PA 



METHOD OF PAYMENT (check all that apply) 



I I Check fZ] Credit Card O Money Order Oftene EH Other (please identify):. 



DtpOJt Account NarHOL 



F"1 Deposit Account Depoall Accounl Nv*wBer_ 

Fpr the above-Identified deposit account, the Director is hereby authorized lo: {check an that apply) 

[^Charge fee(s) indicated below Q Charge tee(fi) Indicated below, except for the filing fee 

j - 1 Charge any additional fee(s) or underpayments of fee(a) |^ Credit any overpayments 
WAi^Nchd^^ 3 on C ^2 fof£ w become public Cwdft card Inform*** ahouW not be Included on th* farm. Provide credltcerd 
Infomudon and authorization on PTOjOM. , 



F£E CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



ApptiuttonTYRti 



RUNG FEES 

Small Entity 
Feem Fee i%) 



SEARCH FEES 
^ _ Smell Entity 
Peeffl Fee tt\ 



EXAMINATION FEES 
Small Entity. 
FoetS) Fee tSI 



> Said 121 



Utility 


300 


ISO 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim" over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 
Total Ctohaa Extm Ctalma Fee t%\ Fee Paid iS) Multiple Qe pendent Claims 

82 - 20 or HP = 0 x 25 _ _ -0- EflaUl ») 



Small Entity 
BeJil^EfiflJil 



25 
100 
180 



HP ■ highest number Of total dalma paid for, If fl neater than 20 

indep.qiymt Extra. Claim? EgJSl 

16 -3 or HP » 8 x 100 



aoo.oo 



HP = nlgheat number of indapendert cUma paid for. if greater than 3 
APPLICATION SIZE FEE 



"if the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (S125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(b). 
Total Sheets Extra Sheets Number of each actional 60 effraction E2*IU NPfWW 
-100» /50 s3 (round up to a whole number) x — 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other 



Feee Paid <S) 




Thla cdection or InformaUon is requli 
OSPTO to pnocw?) an application. COi 



=R 1.136. The information is required 10 Obtain or retain a benefit by tha puttie ; WMcr, > r» to file (and by the 
dUUI1 1UWJ ta governed by 86 U-3-C l3 and 37 CFR VM. THa oOOeciton La eaUmalod lo take 30 mlnuiM lo comptoto. 
Including v^herina, prepartnfl, and aubmrttmg the completod application form to the uspto Time ^Ivary ****** ^rj^ll^^^^lTSZ^ 

ADDRESS. SEND TO: Commissioner for Peterrto. P,0. Box 1460, Alexandria, VAm13-UW. 

it you need assistance m completing the form, catt l-eoo-PTO-61 99 end option^ 



option 2. ^ . -tv /7 



PAGE 3121 * RCVD AT 11/712005 3:39:46 PM [Eastern Standard Time] 1 SVR:USPT0-EFXRF-6/26 1 DNIS:2738300 1 CSID:9372230724 1 DURATION (mm-ss):07-14 



